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• As a Fast Track Priority country, Myanmar is one 

of the 35 countries that account for 90% of new 

HIV infections globally.  

• In 2015, Myanmar has an estimated 224,794 

people living with HIV, representing 0.60% 

prevalence.  

• The HIV epidemic in Myanmar remains 

concentrated among key populations with HIV 

transmission primarily occurring among people 

who inject drugs; MSM and transgender people; 

and sex workers (and their clients and partners). 

• From IBBS,  HIV prevalence is higher among 

PWID (28.5%, 2014), FSW (14.6%, 2015) and 

MSM (11.6%, 2015)  

Epidemiologic Context 
Number of new HIV infections by population groups (15 years 

and above) 

New HIV infections by Sub-Populations in 2016 out of 

10,559 new infections 



ART services coverage as of September 2016 
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NSP 2016-2020 (September 2016) 

Strategic milestones : 
90 – 90 – 90 – 90 – 90  

 
 Test and Start for All 
 
 Geographic prioritization 

 
 Differentiating service delivery 

approaches 
 
 Continuum of prevention, testing 

and treatment 
 

 Integration of services in high 
burden areas  
 

 Transition to public sector 
management, esp of ART  
 

 Reviewed program costs  

• Sub-national planning incl. 
ART transition 
 

• Training program with job-
aids, TSP HIV manual 
 

• Service development for 
priority populations 
including people in closed 
settings and prisons 
 

• Monitoring, supervision, 
QA 

• HTS guidelines 
 

• Clinical guidelines 
 

• Interim operational 
guidance 
 

• VL scale-up plan 
 

• (Interface with SI work) 

Key Policies Adoption 

National Health Plan 2017-2021 
Universal Health Coverage by 2030 

Basic Essential Health Package includes HIV 



Differentiated service delivery approaches  
based on burden 

High burden township Medium burden Low burden 

Prevention Enhanced outreach 
KP Service Center 
(By NGO & Public) 

Outreach  
(By Public &NGO) 

Public facility-based 
IEC 
 

Testing PITC for PW and TB 
VCT at AIDS/STD team 
VCT at township level 
VCT at hospital ART site 
Outreach HTS 
 

PITC for PW and TB 
VCT  at township level 
Outreach HTS 

PITC for PW and TB 
VCT at township level 

Treatment ART up to sub-township 
level 
Integrated and collocated 
services for TB, MAT 

ART at township level Referral for ART 

Same week initiation, 3 month prescription, satellite clinic for ART maintenance  

 



Budget environment 

HIV 
Allocation 2017 
(USD) 

Allocation 2018-
2020 (USD) 

Total Allocation 
2017-2020 (USD) 

GF 71,009,512 132,402,465 203,411,977 

Government budget 
(ART) 15,000,000 42,000,000 57,000,000 

Government budget 
(Methadone) 1,000,000 3,000,000 4,000,000 

Other bilateral and 
multilateral 22,025,750 22,847,000 44,872,750 

NSP resource needs 85,019,723 297,813,541 372,568,012 

Anticipated gap 97,564,076 63,283,285 



Coverage, targets and budget 2017-2020 

 



Coverage, targets and budget 2017-2020 

 



Stakeholder Engagement 



Civil Society 

#Strategy 

Working to repeal 

laws criminalizing 

key populations 

that fuel stigma 

and discrimination 

and impede access 

to HIV services 

#Incubator on ART Decentralization:  

Full partnership with community for improved access 
 



PEPFAR Geography and Population Prioritization  
“Right People” 
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PWID 35% 

FSW 14% 

MSM 4--30%** 

PWID 16% 

PWID 28% 

*HIV Prevalence from IBBS 2014 (PWID), 

and IBBS 2015 (MSM and FSW) 

**MSM range in prevalence based on MSM 

type 

FSW 25% 

MSM 4--62%** 

PWID 29% 



17075 

1024 349 

47278 
17990 

1283 
656 

0

5000

10000

15000

20000

25000

30000

35000

40000

45000

50000

KP_PREV HTC_TST HTC_TST _Pos TX_NEW

APR FY16 Oct 2015 to Sep 2016 

SUN TOP

38% 

74% 

7% 44% 

GP KPSC 
The team is planning an analysis to understand and correct the drop off 



FSW and MSM/TG HIV test and HIV+ rate at TOP 
OCT 15 to DEC 16 monthly progress 
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• DAILY DATA MANAGEMENT 

• EMPOWERMENT & FLEXIBILITY IN OUTREACH 

• UNDERSERVED POPULATIONS/AREAS FOCUS 

• PARTNER TESTING & USING NETWORKS 

• TECHNOLOGY 



Initial pilot 
at PEPFAR 
site (Aug 
2016) 

HIV Technical 
Strategy 
Group 
updates, 
endorsement 
(Oct and Dec 
2016) 

Training for >10 
GF IPs (Dec 
2016 - Jan 
2017) 

Field 
mentoring in 
three high 
burden areas 
(Feb – Mar 
2017) 

Finalization of 
operations 
manual and 
further scale 
up across high 
burden areas 
(April 
onwards) 

Scaling Up PEPFAR-

supported Innovations: 

Enhanced Outreach 

IPs results 
2016 

Preliminary 
results from 
selected IP (Feb. 
2017) 

Reach to 
test 

42% 71% 

Positivity 5.6% 10% 



Strategic Outcomes 

Strategic Outcome 1:  
Contribute toward improving coverage and quality of testing and ART services 
as described in the National Strategic Plan III by at least 25% in 2 years 

 

Strategic Outcome 2: 

2 a: In close collaboration with the Global Fund, support expansion of 
PWID programming to support 25% increase in MAT in 2 years; 

 

2 b: Develop innovative models to increase case finding and to inform 
scale up and treatment for PWID by at least 25% in 2 years. 



PWID Focus 
Kachin and Upper Shan 

Myitkyina 

Hpakant 

Bhamo 

Lashio 

Kutkai 

Muse 

Mogaung 

Waimaw 

Context 

 83,000 PWID, high HIV prevalence 

28% - 45%) 

 29% of PWID have been HIV tested 

 Harm reduction services available, 

but cannot meet demand. 

 Insufficient linkages between harm 

reduction and HIV/ART 

programming 

 Methadone sites need better 

coordination with HIV services 

 Geography and mobility are major 

challenges in the provision of both 

ART and harm reduction services. 
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In COP 17/18 PEPFAR proposes enhanced services for PWID to provide 
linkage to ART 



All of embassy 



PEPFAR 
Above 

Site 
National 

Policy 

PEPFAR 
@ Site-
Level 

Site Level 
(GF, 

3MDG) 

•TA to National Strategic Plan , GF 
Concept Note, PWID policy 

•Quality HTS, Viral Load Scale-up 

•Strategic Information 

•HTS, with focus on expansion of KP-
focused HTS and QA/QS 

•ART 

• Low threshold PWID service 
delivery, incl. Methadone 

•Training 
 

 

• Innovation incubator 

• Increase test yields 

•Improved linkages and retention 
support 

 

•Case management guidelines for 
KP 

•KP Friendly service delivery 

•Support for scale-up of successful 
innovative service delivery models 

 



Above-site Investment 

Viral Load 
Monitoring 

ART Clinical Guidelines 
 
Training Manual 
 
MAT/ART Patient 
Monitoring System 
 
QM/QI System: ART, MAT 
 
Supply Chain 

Viral Load Scale Up 
 
TA: VL Labs 
 
SOP, Checklist, 
Tools 
 
DBS validation 
 
EQA 

TA: Strategic 
Information 
 
HSS+ 
 
IBBS (PWID-2017) & 
(FSW, MSM – 2018) 
 
Programmatic 
Mapping 

HTS Guidelines 
 
Minimum Standards for 
HTS, HTS Training Program 
 
QC/QA: EQAS, Proficiency, 
HIV RDT validation 
 
Different HTS delivery 
approaches  

Interim Operational Guidance along the care continuum 
Training program, Tools, Job-aids, Manual Development 

Cascade Monitoring: KP specific Cascade systems 

✚ 
Reach Highest Risk 

HIV Testing 
Services 

Treatment 

Test & Start 

Integrated Services and Improve Linkage & Referral: TB/HIV, One Stop Shop for PWID 
KP Friendly Services: KP sensitization training 



Proposed FY18 and FY19 Targets 
Indicator FY16 

result 
FY16 
target 

FY17 Q1 
result  

FY17 
Target 

Propose
d FY18 
target 

Propose
d FY19 
target 

KP_PREV 47,278 
(89%) 

53,377 -- 17,044 26,369 27,926 

HTC_TST 35,065 
(83%) 

42,062 6,745 
(31%) 

21,124 25,241 24,984  

HTC_POS 2,307 
(78%) 

2,944 752 
(31%) 

2,141 3,443 3,745 

TX_NEW 1,005 
(86%) 

1,166 528 
(27%) 

1,895 2,750 2,997 

TX_CURR 1,634 
(120%) 

1,366 2,088 
(62%) 

3,360 5,602 7,759 

TX_RET 341 No target -- 1,465 1,366 2,073 

TX_PVLS -- No target -- No 
target 

1,621 3,607 



COP/ROP 17 Agency Allocations and Pipeline 
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New FY 2017 
Funding                    
(all accounts) 

Applied Pipeline 
Total Planning 
Level 

USAID $5,193,257 $1,306,743 $6,500,000 

HHS/CDC $3,300,000 $200,000 $3,500,000 

Total $8,493,257 $1,506,743 $10,000,000 

COP17 Minimum Pipeline Requirement: $0  



29% 
Strategy 

Outcome 2 
($2,320,000) 

71% 
 Strategy 

Outcome 1 
($5,650,000) 

BY STRATEGIC OUTCOMES 

41% 
 ABOVE SITE 
($3,250,000) 

59% 
SITE LEVEL 

($4,720,000) 

BY ABOVE SITE  & SITE LEVEL 

COP17/18 Proposed Program Funding 



COP/ROP 16 vs COP/ROP 17 Budget Code Totals 
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    2016 2017 % Change % Total 
HBHC Adult Care and Support $281,682 $258,178 -8% 3% 

HLAB Lab $482,500 $799,435 66% 8% 

HTXS Adult Treatment  $1,912,375 $2,217,823 16% 22% 

HVCT Counseling and Testing $1,678,949 $1,596,027 -5% 16% 

HVMS Management and Operations $1,312,092 $1,061,370 -19% 11% 

HVOP Other Sexual Prevention $804,047 $999,285 24% 10% 

HVSI Strategic Information $1,370,625 $844,538 -38% 8% 

HVTB TB/HIV Care $308,250 $176,319 -43% 2% 

IDUP 
Injecting and Non-Injecting  
Drug Use $1,013,740 $1,251,822 24% 13% 

OHSS 
Health Systems 
Strengthening $835,740 $788,902 -6% 8% 

Total $10,000,000 $10,000,000 



Earmark Allocations 

 

• New FY 2017 funds allocated to care and treatment: 

 
• COP/ROP17 requirement:   $1,900,000  ($1,613,719) 

 

• COP/ROP17 proposed:                                $2,600,537 
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Management and 
Staffing 

 

• One new position with 
expertise in clinical and 
laboratory work.  

 

 



Thank you 


